Registration Form

2003 North American Conference on Molecular Beam Epitaxy
September 28-October 2, 2003
Keystone, CO

Please complete and return by e-mail or FAX to: Wendy McBride
e-mail: wmcbride@boulder.nist.gov FAX: 303-497-5208 Phone: 303-497-4500
E-mail Instructions: Save your completed PDF as <LastName.pdf>, i.e., mcbride.pdf In the E-mail
Subject line, please use your last name and NAMBE 2003. Subject: McBride-NAMBE2003
You will receive confirmation of your registration within 3 days after receipt of this form.

Last Name First Name

Affiliation

Address

City State Zip Code

Country

Phone Fax

Email

Require Handicap Services?

Registration Deadline: September 5, 2003

Regular Registration Fee: $400 Workshop Selection (to ensure adequate space)
Late Registration Fee: ~ $500 I plan to attend the Thursday Workshop entitled:
Student Registration Fee: $200 Production Aspects of Next Generation MBE Materials

[ ]Long Wavelength Optoelectronics
[__]MBE for Quantum Information

:| No workshop

Please contact Wendy McBride (wmcbride@boulder.nist.gov) for information on additional Banquet
Tickets and Conference Proceedings.

Amount Remitted: $

Method of payment:
[ Check # Make Checks Payable to: NIST NAMBE Conference (US banks only.)

Check payments should be sent along with the completed registration form to:
NIST/Finance Division, 100 Bureau Drive, Stop 3751, Administrative Building (101), Room A822,Gaithersburg,
MD 20899-3751 (In addition, please fax a copy of the registration form to: 303-497-5208, Attn: Wendy McBride)

[ *Purchase Order / Training Form # (Original PO / Training Form must be submitted at check-in)
|:|Visa |:|MC |:|AMEX |:|Discover
Card # Expiration Date:

Signature (required for all charges)

The information provided in this registration form will be used for the following purposes:
*to process your payment

*to create a conference name badge

*to publish in a participants list for this conference

*to compile mailing lists for future conferences
[_]Please check here if you do not want your information published in the participant’s list or conference
mailing list.
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